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1D:353472 All of the following are non-pharmacological options that can be used for control of constipation symptoms 
Finish review EXCEPT: 
Correct A 
ag question 


Select one: 


Send Feechack 
Avoid fruitsand  v 
cena Rose Wang (ID:113212) this answer is correct. Fruits and vegetables are 
high in fiber which helps constipation. 
Keeping a bowel movement diary X 
Regularly scheduled toilet routine * 
Physical exercise % 


Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To understand non-pharmacological care that can be used to help alleviate constipation. 


BACKGROUND: 


Constipation is a symptom, not a disease that is defined as less than 3 bowel movements per week 
accompanied by hard stools, excessive straining, sense of rectal blockage, feeling of incomplete evacuation, 
abdominal discomfort, bloating, and distension. 


Non-pharmacological treatment option should be used as first-line options to help alleviate these symptoms. 
If patients have a low caloric intake, increasing calories can help constipation as it improves colonic transport. 


Having a regular bowel regimen and keeping a diary of their bowel movements will prevent patients from 
avoiding the urge to defecate. Recommending a morning bowel movement is the most effective as the 
colonic activity is the highest immediately after breakfast. 


In addition to a scheduled bowel regimen, placing a footstool in front of the toilet helps to elevate the legs 
and places the pelvis in an optimum position for defecation. 


Consuming a high-fiber diet (25 to 38 g/day) increase stool volume. Soluble fiber (i.e. fruits, nuts, and seeds) 
are better at relieving constipation compared to insoluble fibers (i.e. wheat, bran). 


Exercising is important as it improves colonic transit time and defecation patterns. Increasing the intensity of 
the exercise does not affect the degree of constipation. 


Weight loss helps by constipation by reducing the strain on the bowels allowing for easier defecation. 
Patients should aim for a body mass index (BMI) of 18.5 to 24.9. 


RATIONALE: 
Correct Answer: 
* Avoid fruits and vegetables - Fruits and vegetables are high in fiber which helps constipation. 


Incorrect Answers: 


Keeping a bowel movement diary - Keeping a diary of one’s bowel movements can help identify 
constipation triggers. 


Regularly scheduled toilet routine - Toilet routine trains the body to develop a habit of relieving 
itself. 


Physical exercise - Physical exercise can help alleviate constipation. 


TAKEAWAY/KEY POINTS: 
Many non-pharmacological options such as weight loss, physical activity, regularly scheduled bowel 


(Question #: 2 


1D: 53462 
Corect 
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Question #: 3 


1D: 53436 


Corect 


movements, and increasing Tiber intake can neip alleviate symptoms ot constipation. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Avoid fruits and vegetables 


Which of the following is NOT found in the lavage solution Picosalax®? 


Select one: 


Picosulfate sodium % 


Psyllium 7 
Rose Wang (ID:113212) this answer is correct. This is correct. 


Magnesium oxide * 
Citric. acid X 


Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To review different pharmacological agents used in constipation. 


BACKGROUND: 


Lavage solutions are typically indicated for the cleansing preceding a colonoscopy, but they can also be 
effective laxatives for individuals who are not achieving relief with other agents. There are two types of lavage 
solutions that are commonly found: Picosalax® (which contains picosulfate sodium, magnesium oxide, and 
citric acid) and PEGLYTES. 


RATIONALE: 
Correct Answer: 
© Psyllium - This is correct. 
Incorrect Answers: 
* Picosulfate sodium - Picosalax® contains picosulfate sodium, magnesium oxide, and citric acid. 


* Magnesium oxide - Picosalax® contains picosulfate sodium, magnesium oxide, and citric acid. 


e Ci 


ic acid - Picosalax® contains picosulfate sodium, magnesium oxide, and citric acid. 


TAKEAWAY/KEY POINTS: 


Lavage solutions are typically indicated for the cleansing preceding a colonoscopy, but they can also be 
effective laxatives for individuals who are not achieving relief with other agents. There are two types of lavage 
solutions that are commonly found: Picosalax® (which contains picosulfate sodium, magnesium oxide, and 
citric acid) and PEGLYTE®. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Psyllium 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


DJ is a 56-year-old woman (weighs 80 kg) who presents to her local community pharmacy 
complaining of persistent constipation. She normally has a bowel movement twice a day, however for 
the past three weeks, she has only had 1-2 bowel movements a week. She has a history of 
hypertension, dyslipidemia, and depression. She takes verapamil 120 mg three times daily, 
rosuvastatin 10 mg daily and amitriptyline 100 mg nightly. She has a sedentary lifestyle and a diet low 
in fiber. 

Three weeks ago, she was admitted to the hospital for a breast reduction surgery, where she received 
a prescription for hydromorphone 4 mg every 4-6 hours as needed. Her blood samples revealed a TSH 
(thyroid-stimulating hormone) level of 1.7 mIU/L (normal range 0.5 - 5.0 mIU/L) and a current A1C of 
5.7%. 


All of the following medications may contribute to DJ's constipation, EXCEPT: 


Question #: 4 


1D: 53433 


Select one: 
Rosuvastatin w 
Rose Wang (ID:113212) this answer is correct. Statins are not commonly associated 
with constipation. 


Amitriptyline % 
Hydromorphone * 
Verapamil % 


{Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To understand which types of medications can cause constipation. 


BACKGROUND: 


Many medications can cause constipation and it is important to identify these medications to rule out 
potential causes. Medications that cause constipation include: 


Antacids containing aluminum or calcium 


Anticholinergics 


Anticonvulsants 


Antiparkinsonians 


Antipsychotics 


Antispasmodics 


Bismuth preparations 


Calcium channel blockers (especially verapamil) 


Diuretics that cause hypokalemia 


Iron-containing products 


Opioids 


Resins (i.e. cholestyramine) 


Serotonin receptor antagonist 


Sucralfate 


e Tricyclic antidepressants 


RATIONALE: 
Correct Answer: 


+ Rosuvastatin - Statins are not commonly associated with constipation. 


Incorrect Answers: 
© Amitriptyline - Tricyclic antidepressants are associated with constipation. 
* Hydromorphone - Opioids are commonly associated with constipation, 


© Verapamil - Calcium channel blockers (especially verapamil) are associated with constipation. 


TAKEAWAY/KEY POINTS: 


Medications commonly associated with constipation include tricyclic antidepressants, opioids and calcium 
channel blockers. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca 
[2] Wald A. Etiology and evaluation of chronic constipation in adults. In: UpToDate. February 2014 


The correct answer is: Rosuvastatin 


LH is a 32-year-old pregnant woman in her third trimester who comes to your pharmacy seeking 
recommendations for constipation. She normally has one bowel movement dailv. however for the 


Question # 5 


past month, she has only had one bowel movement every 2-3 days. Her past medical history includes 
GAD (generalized anxiety disorder), for which she is currently taking escitalopram 10 mg daily. Prior 
to her pregnancy, LH enjoyed attending a spinning class three times a week, however, these past 
several months she finds that she does not have the energy to do so. 


Her most recent lab values (two weeks ago) indicate a potassium level of 4.0 mmol/L (normal range: 
3.5 - 5.0 mmol/L), a TSH (thyroid-stimulating hormone) level of 2.0 mIU/L (normal range 0.5 - 5.0 
mIU/L) and serum iron of 120 mg/dL (normal range: 50 - 150 mg/dL). 


Which of the following would you NEVER recommend to LH? 


Select one: 
Psyllium % 
Aluminum=containing antacids % 


Castor wv 


oil Rose Wang (ID:113212) this answer is correct. Castor oil should be avoided in 


‘pregnancy. 


Senna * 


Marks for this submission: 1.00/1.00. 
TOPIC: Constipation in Pregnancy 


LEARNING OBJECTIVE: 


To understand the suitable treatment of options of constipation during pregnancy. 


BACKGROUND: 


Constipation is a common symptom during pregnancy. It is more prevalent during the first two trimesters 
compared to the last trimester and the postpartum period. Constipation is commonly associated with 
symptoms of straining, hard stools, and incomplete evacuation. 


As with non-pregnant patients, non-pharmacological measures are first-line, and important to recommend 
prior to initiating pharmacological treatment. 


Bulk-forming agents agents such as psyllium are also first-line pharmacologic options during pregnancy due 
to their lack of systemic absorption. 


If no improvement is seen, PEG or lactulose may be added for a short duration. Stimulating laxatives such 
as senna or bisacodyl are also safe in pregnancy short-term for those patients that do not receive relief from 
bulk-forming agents 


To be avoided: 
e Castor oil should be avoided in pregnancy due to the risk of premature uterine contractions 


e Oil emollient laxatives such as docusate and mineral oil can interfere with the absorption of lipid- 
soluble vitamins 


© Linaclotide (insufficient data) and prucalopride (not recommended) 


* Magnesium-containing antacids should be avoided mid-late pregnancy (risk of sodium retention) 


RATIONALE: 
Correct Answer: 


© Castor oil - Castor oil should be avoided in pregnancy. 


Incorrect Answers: 
© Psyllium - Psyllium is considered first-line in pregnancy. 


* Aluminum-containing antacids - Magnesium-containing antacids should be avoided in mid-late 
pregnancy (risk of sodium retention). 


* Senna - Senna is considered safe during pregnancy. 


TAKEAWAY/KEY POINTS: 


Psyllium is a first-line option for constipation during pregnancy. Castor oil and emollient laxatives should be 
avoided due to their harmful effects. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Trottier M, et al. Treating Constipation during Pregnancy. In: Canadian Family Physician. The College of 
Family Physicians of Canada. www.cpf.ca. 


The correct answer is: Castor oil 


ID: 53466 Which of the following statements is correct in terms of its mechanism of action? 


Select one: 


Stimulants absorb water and increase fecal mass ¥ 
Bulk-forming agent increase intestinal peristalsis % 


Osmotic laxatives cause w 


AOU rebalance Rose Wang (ID: 113212) this answer is correct. Osmotic laxatives 


cause an electrolyte imbalance and osmotic gradient. 


Stool softeners absorb water and increase fecal mass % 


Mu opioid antagonists increase secretion of water into the intestines X 


Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 
To become familiar the nonpharmacological and pharmacological treatment of constipation. 


BACKGROUND: 


Constipation is loosely defined as unsatisfactory defecation due to infrequent stools, difficult to pass stool or 
both. Constipation is a symptom, not a disease so identifying and correcting the cause is the mainstay of 
treatment. There are three primary types of constipation: 


1, Slow transit constipation 
2. Defecatory disorders (such as pelvic floor dysfunction or dyssynergia) 


3, Normal transit (functional) constipation 


When assessing a patient with constipation, it is important to identify any drug-causes as there are many 
drugs that may cause constipation effects. Examples include diuretics that cause hypokalemia, iron- 
containing products, opioids, anticonvulsant agents, anticholinergic agents, verapamil, and others. When 
possible, discontinue drugs with constipating effects. Patients should also be encouraged to gradually 
increase their daily dietary intake of fiber to minimize unwanted side effects such as flatulence, bloating, and 
unpleasant taste. Fibre can be found in flax seeds, psyllium, unprocessed bran, whole grains, fruits, and 
vegetables. In addition, patients who are able and do not have fluid restrictions should increase their fluid 
intake to supplement a high-fibre diet. Patients should be encouraged to follow a regularly scheduled time 
for their bowel movements (such as after breakfast) in order to develop a conditioned gastrocolic reflex and 
should not ignore the urge to defecate. Avoiding prolonged straining and increasing physical exercise as 
tolerated should also be encouraged. Drug therapy is generally considered 2nd line in the treatment of 
constipation and is only used when nonpharmacologic management has failed. 


Bulk-forming agents such as bran and psyllium may be effective and can be safely used for long-term 
therapy. The mechanism of action of bulk-forming agents is to increase stool volume in order to allow bowel 
movements. However, use can lead to esophageal obstruction or fecal impaction if the patient does not 
consume the medication with an adequate amount of liquid (ie. a full glass of at least 250 mL of water). 
Common adverse effects of bulk-forming agents are bloating, flatulence, and abdominal discomfort. 


Osmotic laxatives are also safe and effective for long-term use. Medications such as lactulose or polyethylene 
glycol (PEG) contain ions that are poorly absorbed to create a chemical gradient allowing for the influx of 
water into the intestinal lumen which induces gastric motility. PEG can also be used safely in the pediatric and 
geriatric population. PEG results in greater improvements in stool frequency and form, relieves abdominal 
pain, reduces the need for additional laxative, and should be preferred over lactulose in the treatment of 
chronic constipation. PEG may also be effective in the management of opioid-induced constipation. Osmotic 
laxatives are able to stimulate peristalsis and are useful when a rapid response is required, thus are 
commonly prescribed preoperatively for colonoscopies. 


Acute or chronic constipation can be relieved with the use of stimulant laxatives such as bisacodyl, 
picosulfate sodium, and senna. Common side effects include abdominal pain, cramps, and over-use can 
result in a cathartic colon. Stimulant laxatives stimulate colonic peristalsis by producing rhythmic muscle 
contractions to relieve acute or chronic constipation such as with the use of long-term opioid therapy. 


Stool softeners such as dacusate sodium and docusate calcium act as surfactants to soften the stool by 
mixing aqueous and fatty substances, There is a lack of evidence supporting their use for the treatment of 
any type of constipation. Thus, use is not recommended. 


When starting patients on opioids who either are currently experiencing constipation or have a history of 
opioid-induced constipation, a stimulant or osmotic laxative should be started concurrently. Naloxegol is a 
(mu) u-opioid antagonist used to treat opioid-induced constipation, especially in treatment failure with other 
commonly used laxatives. The medication has unique side effects including abdominal pain, back pain, 
diarrhea, flatulence, headache, hyperhidrosis, nausea, nasopharyngitis, and vomiting. Methylnaltrexone is 
another p-opioid receptor antagonist that is indicated for the treatment of opioid-induced constipation in 
palliative patients. It is considered an adjunctive treatment when the response to other laxatives is 
suboptimal. Pain at the injection site is a common side effect of methylnaltrexone as the medication is 
administered as a subcutaneous injection. Both agents bind to the u receptor in the intestinal tract 
preventing opioids from binding to the receptor which prevents opioid-induced constipation. 


Linaclotide is an orally administered peptide that is used for the treatment of chronic idiopathic constipation 
in adults. Through its mechanism of action, there is an increase in chloride and bicarbonate secretions into 
the intestinal lumen leading to an increase in water secretion into the intestine. This promotes an increase in 
weekly spontaneous bowel movements and complete spontaneous bowel movements. Diarrhea is the 
predominant adverse effect experienced by most patients. Due to insufficient head-to-head comparison trials 
with other laxatives, use should be considered when there is an insufficient response to traditionally used 
laxatives such as PEG and bisacodyl. 


Question #: 6 


1D: 53484 


Corect 


Prucalopride is a serotonin 5-HT4 receptor agonist with GL prokinetic activities that has been approved for 
use in females with idiopathic chronic constipation. It stimulates proximal colonic motility, accelerates 
delayed gastric emptying, and enhances gastroduodenal motility. Its use should be reserved for clinicians 
with expertise in treating chronic constipation when traditional laxatives from at least 2 different drug classes 
have failed. Safety and efficacy have not been evaluated beyond 12 weeks of use and clinicians should 
reconsider use if there is no or inadequate response to treatment after 4 weeks. 


Although a rare side effect, if a mineral oil laxative is aspirated the medication can cause lipoid pneumonia. 


RATIONALE: 
Correct Answer: 


* Osmotic laxatives cause electrolyte imbalances - Osmotic laxatives cause an electrolyte imbalance 
and osmotic gradient. 


Incorrect Answers: 


Stimulants absorb water and increase fecal mass - Stimulants increase intestinal peristalsis. 


Bulk-forming agent increase intestinal peristalsis - Bulk-forming agents absorb water and increase 
fecal mass. 


Stool softeners absorb water and increase fecal mass - Stool softeners act as surfactants to allow 
mixing of aqueous and fatty substances. 


Mu opioid antagonists increase secretion of water into the intestines - Mu opioid antagonists 
bind to receptors in the intestinal tract to prevent opioid binding, to prevent constipation. 


TAKEAWAY/KEY POINTS: 


Mechanisms of action play an important role in determining which treatment option would be most effective 
for patients suffering from constipation. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Schuster BG, Kosar L, Kamrul R. Constipation in older adults. CFP. 2015;61:152-158. 
httos://www.cfp.ca/content/cfp/61/2/152.full.pdf. 


The correct answer is: Osmotic laxatives cause electrolyte imbalances 


Which of the following statements regarding the mechanism of action of Prucalopride is FALSE? 


Select one: 
Accelerate delayed gastric emptying * 
Stimulate proximal colonic motility 3 
Mix aqueousand v P 
fais Ubs ehes Rose Wang (ID:113212) this answer is correct. Surfactants such as 
docusatz sodium mix aqueous and fatty substances. 
Enhance gastroduodenal motility X 
The onset of effect usually takes 4 weeks to occur. % 


Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 
To become familiar with the nonpharmacological and pharmacological treatment of constipation 


BACKGROUND: 


Constipation is loosely defined as unsatisfactory defecation due to infrequent stools, difficult to pass stool or 
both. Constipation is a symptom, not a disease so identifying and correcting the cause is the mainstay of 
treatment. There are three primary types of constipation: 


1. Slow transit constipation 
2. Defecatory disorders (such as pelvic floor dysfunction or dyssynergia) 


3. Normal transit (functional) constipation 


When assessing a patient with constipation, it is important to identifying any drug-causes as there are many 
drugs that may cause constipation effects. Examples include diuretics that cause hypokalemia, iron- 
containing products, opioids, anticonvulsant agents, anticholinergic agents, verapamil and others. When 
possible, discontinue drugs with constipating effects. Patients should also be encouraged to gradually 


innraaen# Ratvidnihaidiatarudrevaclartenininmndsatinientar cila affarte airh ae fohilanra hinsiina anA 
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unpleasant taste. Fibre can be found in flax seeds, psyllium, unprocessed bran, whole grains, fruits and 
vegetables. In addition, patients who are able and do not have fluid-restrictions should increase their fluid 
intake to supplement a high-fibre diet. Patients should be encouraged to follow a regularly scheduled time 
for their bowel movements (such as after breakfast) in order to develop a conditioned gastrocolic reflex and 
should not ignore the urge to defecate. Avoiding prolonged straining and increasing physical exercise as 
tolerated, should also be encouraged. 


Pharmacological Therapy. 


Drug therapy is generally considered 2nd line in the treatment of constipation and is only used when 
nonpharmacologic management has failed. 


Bulk-forming agents such as bran and psyllium may be effective and can be safely used for long-term 
therapy. The mechanism of action of bulk-forming agents is to increase stool volume in order to allow bowel 
movements. However, use can lead to esophageal obstruction or fecal impaction if the patient does not 
consume the medication with an adequate amount of liquid (ie. full glass of at least 250 mL of water). 
Common adverse effects of bulk-forming agents are bloating, flatulence and abdominal discomfort. The 
onset of action of psyllium is approximately 12 to 72 hours. 


‘Osmotic laxatives are also safe and effective for long-term use. Medications such as lactulose or polyethylene 
glycol (PEG) contain ions that are poorly absorbed to create a chemical gradient allowing for the influx of 
water into the intestinal lumen which induces gastric motility. PEG can also be used safely in the pediatric and 
geriatric population. PEG results in greater improvements in stool frequency and form, relieves abdominal 
pains reduces the need for additional laxative and should be preferred over lactulose in the treatment of 
chronic constipation. PEG may also be effective in the management of opioid-induced constipation. Osmotic 
laxatives are able to stimulate peristalsis and are useful when a rapid response is required, thus are 
commonly prescribed preoperatively for colonoscopies. Lactulose takes 24 to 48 hours to exert its action. 


Acute or chronic constipation can be relieved with the use of stimulant laxatives such as bisacodyl, 
picosulfate sodium and senna. Common side effects include abdominal pain, cramps and over-use can result 
in a cathartic colon, Stimulant laxatives stimulate colonic peristalsis by producing rhythmic muscle 
contractions to relieve acute or chronic constipation such as with the use of long-term opioid therapy. Senna 
and bisacodyl exert their stimulant effects in 6 to 12 hours. 


Stool softeners such as docusate sodium and docusate calcium act as surfactants to soften the stool by 
mixing aqueous and fatty substances. There is a lack of evidence support their use for the treatment of any 
type of constipation. Thus, use is not recommended. The onset of action occurs in 12 to 72 hours. 


When starting patients on opioids who either are currently experiencing constipation or have a history of 
opioid-induced constipation, a stimulant or osmotic laxative should be started concurrently. 


Naloxegol is a (mu) p-opioid antagonist used to treat opioid-induced constipation, especially in treatment 
failure with other commonly used laxatives. The medication has unique side effects including abdominal pain, 
back pain, diarrhea, flatulence, headache, hyperhidrosis, nausea, nasopharyngitis, and vomiting. 
Methylnaltrexone is another p-opioid receptor antagonist that is indicated for the treatment of opioid- 
induced constipation in palliative patients. It is considered an adjunctive treatment when the response to 
other laxatives is suboptimal. Pain at the injection site is a common side effect of methylnaltrexone as the 
medication is administered as a subcutaneous injection. Both agents bind to the u receptor in the intestinal 
tract preventing opioids from binding to the receptor which prevents opioid-induced constipation. The onset 
of action of naloxegol is 12 hours, compared to 4 hours with methylnatrexone. 


Linaclotide is an orally administered peptide that is used for the treatment of chronic idiopathic constipation 
in adults. Through its mechanism of action, there is an increase in chloride and bicarbonate secretions into 
the intestinal lumen leading to an increase in water secretion into the intestine. This promotes an increase in 
weekly spontaneous bowel movements and complete spontaneous bowel movements. Diarrhea is the 
predominant adverse effects experienced by most patients. Due to insufficient head-to-head comparison 
trials with other laxatives, use should be considered when there is insufficient responses to traditionally used 
laxatives such as PEG and bisacodyl. Linaclotide takes approximately 1 week to show effect. 


Prucalopride is a serotonin 5-HT4 receptor agonist with GL prokinetic activities that has been approved for 
use in females with idiopathic chronic constipation. It stimulates proximal colonic motility, accelerates 
delayed gastric emptying, and enhances gastroduodenal motility. Its use should be reserved for clinicians 
with expertise in treating chronic constipation when traditional laxatives from at least 2 different drug classes 
have failed. Safety and efficacy have not been evaluated beyond 12 weeks of use and clinicians should 
reconsider use if there is no or inadequate response to treatment after 4 weeks 


Although a rare side effect, If mineral oil laxative is aspirated the medication can cause lipoid pneumonia. 
Mineral oil takes approximately 6-8 hours to provide benefit. 


Con: 


pation in Children 


For children older than 1-year, polyethylene glycol, lactulose or sorbitol are the recommended first-line 
options. Although suppositories can be effective in treating constipation they are not recommended to 
children under 2 years of age due to the risk of mechanical trauma during insertion. 


Senna has not been studied in children under 2 years of age and should be avoided in this age group. 


Bisacodyl is available as tablets or as suppositories. Due to the risk of trauma suppositories are not 
recommended for children under 2, and the tablet form is not recommended for children under the age of 6. 


As always, non-pharmacological options, such as increasing dietary fibre and fluid intake should be 
attempted in all children suffering from constipation. 


RATIONALE: 
Correct Answer: 


* Mix aqueous and fatty substances - Surfactants such as docusate sodium mix aqueous and fatty 
substances. 


Incorrect Answers: 
* Accelerate delayed gastric emptying - Prucalopride accelerates delayed gastric emptying. 
* Stimulate proximal colonic motility - Prucalopride stimulates proximal colonic motility. 


* Enhance gastroduodenal motility - Prucalopride enhances gastroduodenal motility. 


Question #: 7 


1D: 53487 
Corect 


Flag question 
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© ine onset or erect usually TAKES 4 weexs to occur, 
weeks of use, if not considered re-assessing 


Wormely pauerits snouig ve a venent within 4 


TAKEAWAY/KEY POINTS: 


Prucalopride a serotonin 5-HT4 receptor agonist has multiple mechanisms of actions making it an excellent 
choice for chronic idiopathic constipation. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Schuster BG, Kosar L, Kamrul R. Constipation in older adults. CFP. 2015;61:152-158. 
https://vww.cfp.ca/content/cfp/61/2/152.full.pdt. 


[B] Sood MR. Recent-onset constipation in infants and children. In: Post T, ed. UpToDate. Waltham, MA.: 
UpToDate; 2019. www.uptodate.com. 


The correct answer is: Mix aqueous and fatty substances 


GB, a 42 year old female, takes iron supplements and travels frequently for work. GB runs for half an 
hour every other day, drinks 2 cups of water a day, and has recently started a low carbohydrate-high 
fat diet. 


All of the following are constipation risk factors for GB EXCEPT: 


Select one: 


Female gender * 


Age ¥ 
a Rosé Wang (ID:113212) this answer is correct, Patients over age 65 are at an increased risk 
of constipation. This patient is 42 years old. 


Iron supplements * 
Low fluid intake X 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 
To become familiar with risk factors associated with constipation. 


BACKGROUND: 


Risk factors for constipation include: 
© Female gender 
© Over 65 years of age 
* Traveling 
* Low caloric/fluid intake 
* Sedentary lifestyle 
* Ignoring the urge to defecate 


* Taking certain medications 
In addition to the risk factors above, certain medications such as iron supplements can cause constipation. 


RATIONALE: 
Correct Answer: 

e Age - Patients over age 65 are at an increased risk of constipation. This patient is 42 years old 
Incorrect Answers: 

* Female gender - Women are more likely to experience constipation than men. 

* Iron supplements - A common side effect of iron supplements is constipation. 


e Low fluid intake - Low fluid intake is a risk factor for constipation. 


TAKEAWAY/KEY POINTS: 


Risk factors for constipation include female gender, sedentary lifestyle, low caloric/fluid intake, traveling, age 
over 65 years and the use of certain medications such as iron. 


Question #: 8 


1D:53451 
Corect 


Flag question 


(Sena Feecback 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Age 


THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


KW is a 61-year-old female with a significant history of hypertension, depression, diabetes, chronic 
lower back pain, and gout. KW suffered a traumatic motor vehicle collision two years ago where she 
fractured three lumbar vertebrae and her coccyx. After three months of hospitalization and intensive 
rehab, KW was discharged. However, she was left with chronic pain that required her to remain on 
long-term opioid therapy. 


KW presents to your clinic today complaining of constipation. She claims that although she finally 
found an opioid that controls her pain, the new medication is causing her constipation. Her bowel 
patterns have changed since starting hydromorphone contin 6mg PO TID, where she only passes one 
bowel movement a week accompanied by excessive straining, pain, and incomplete emptying. When 
shown the Bristol stool chart, KW points at type 3. 


K.W. has been on a maximum dose of Senokot 34.4 mg PO BID since she started taking opioids. She 
had unpleasant experiences with enemas and suppositories during her past admission and 
experienced nausea and vomiting after taking bisacodyl and lactulose previously. Additionally, she 
takes ramipril 10 mg PO daily, escitalopram 20 mg PO daily, metformin 1000 mg PO BID, 
empagliflozin 25 mg PO daily, allopurinol 200 mg PO daily, colchicine 0.6 mg PO BID PRN, and 
hydromorphone 1 mg PO Q4H PRN. She eats a balanced diet rich in fiber and tries to remain active by 
going on morning walks and attending yoga in the evenings. KW quit smoking and stopped drinking 
alcohol after her motor vehicle accident. 


Which of the following is a goal of therapy for KW? 


Select one: 


Aim for stool frequency of one bowel movement a day * 


Determine “normal” w 
bowel routine for 
each patient 


Rose Wang (ID:113212) this answer is correct. 

Determining the normal bowel routine for each patient is important as 
some patients may have a bowel movement every day, but others may feel 
a need more or less often. 


Aim for a Bristol chart stool consistency type 6 or 7 X 
Establish regular use of laxatives ¥ 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 
To understand the goals of therapy in treating constipation. 


BACKGROUND: 
The goals of therapy for constipation include: 


e Establish regular bowel function 


Abolish the need to strain, and prevent the adverse effects of straining (i.e. hernia, coronary and 
cerebrovascular dysfunction in the elderly, or gastroesophageal reflux) 


Prevent complications (i.e hemorrhoids, anal fissure, or rectal prolapse) 


Treat complications (i.e. fecal impaction, intestinal obstruction) 


Prevent adverse effects of laxative dependence (i.e. cathartic colon) 


Determine “normal” bowel routine for each patient (ie. some patients may have a bowel movement 
every day, but others may feel a need more or less often) 


It is important to note that treating constipation requires an individualized approach, with consideration of 
baseline "normal" bowel routine, current medication regimen, medical history, and complications. 


RATIONALE: 
Correct Answer: 
+ Determine "normal" bowel routine for each patient - Determining the normal bowel routine for 


each patient is important as some patients may have a bowel movement every day, but others may 
feel a need more or less often. 


Question #: 9 


1D: 53452 
Corect 
Flag question 


Incorrect Answers: 


* Aim for stool frequency of one bowel movement a day - Determining the normal bowel routine for 
each patient is important as some patients may have a bowel movement every day, but others may 
feel a need more or less often. 


* Aim for a Bristol chart stool consistency type 6 or 7 - Improving stool consistency is a goal of 
therapy, however type 6 and 7 on the Bristol stool chart are indicative of diarrhea. 


* Establish regular use of laxatives - Laxative dependence can lead to cathartic colon and should be 
prevented or minimized. 


TAKEAWAY/KEY POINTS: 


Establishing a bowel routine is a goal of therapy that requires an individualized approach depending on their 
baseline “normal” bowel routine (i.e. some patients may have a bowel movement daily, whereas others may 
feel a need more or less often). 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


[2] Müller-Lissner S, Bassotti G, Coffin B, et al. Opioid-Induced Constipation and Bowel Dysfunction: A Clinical 
Guideline. Pain Med. 2017;18(10):1837-1863. doi:10.1093/pm/pnw255 


The correct answer is: Determine "normal" bowel routine for each patient 


What is the most appropriate agent to recommend for KW to help with her opicid-induced constipation? 


Select one: 


Metamucil 5. grams PO TID with 250 mL of water * 

Polyethylene glycol 17 grams PO v z 

daily with 250 mL of water Rose Wang (ID: 113212) this answer is correct. 
Osmotic laxatives are effective in opioid induced 
constipation and should be trialed in addition to senna. 


Docusate sodium 100 mg PO BID * 
Sodium phosphate enema 120 mL PR x 1 dose % 


Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To become familiar with the treatment options for opioid-induced constipation. 


BACKGROUND: 


Opioid-induced constipation results from the physiological changes such as decreased gastrointestinal 
motility, increased intestinal fluid absorption, decreased anorectal sensitivity to distention, and increased anal 
sphincter tone. 


In addition to non-pharmacological interventions, stimulant laxatives such as senna are first-line options. A 
combination of stimulant and osmotic laxatives has been found to be successful with opioid-induced 
constipation and as such, lactulose or polyethylene glycol is often added to the treatment plan. Bisacodyl 
suppositories are used for rescue relief. 


Bulk forming laxatives should be avoided in opicid-induced constipation due to increased risk of fecal 
impaction. Stool softeners (docusate sodium) are unlikely to provide any benefit. 


RATIONALE: 
Correct Answer: 


e Polyethylene glycol 17 grams PO daily with 250 mL of water - Osmotic laxatives are effective in 
opioid induced constipation and should be trialed in addition to senna. 


Incorrect Answers: 


* Metamucil 5 grams PO TID with 250 mL of water - Bulk forming agents are not recommended in 
opioid-induced constipation due to their increased risk of fecal impaction. 


* Docusate sodium 100 mg PO BID - Docusate sodium has low evidence supporting its use, therefore 
should not be recommended. 


* Sodium phosphate enema 120 mL PR x 1 dose - K.W. has had unpleasant experiences using 
suppositories and enemas, thus this should not be considered unless other options fail 


Question #: 10 


1D: 53453 


Corect 


& Flag question 


Send Feedback 


TAKEAWAY/KEY POINTS: 


Stimulant laxatives and osmotic agents are first-line options for opioid-induced constipation. If either alone 
fail to provide relief, a combination of both can be trialed. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Miiller-Lissner S, Bassotti G, Coffin B, et al. Opioid-Induced Constipation and Bowel Dysfunction: A Clinical 
Guideline. Pain Med. 2017;18(10):1837-1863. doi:10.1093/om/pnw255 


The correct answer is: Polyethylene glycol 17 grams PO daily with 250 mL of water 


KW returns two weeks later, without experiencing any relief. Her doctor decides to start her on 
naloxegol 25 mg PO daily. 


Which of the following are NOT appropriate counseling points? 


Select one: 


KW should take naloxegol on an empty stomach for maximum absorption % 


KW should monitor for v 7 
signs of respiratory Rose Wang (ID:113212) this answer is correct. 


depression Respiratory depression, caused by mu-receptor agonist activity in the 
pons' respiratory area, is not a risk with naloxegol, a mu-receptor 
antagonist. 


Side effects include abdominal pain, nausea, and diarrhea * 


Therapeutic effects should take place within 12 hours % 


| correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 
To be familiar with agents used to treat opicid-induced constipation 


BACKGROUND: 


Naloxegol, a peripheral-acting mu-opioid receptor antagonist, can be considered a second-line agent for 
treating opioid-induced constipation when traditional laxatives fail, Naloxegol, taken orally at doses of 12.5- 
25 mg, restores spontaneous bowel movements with a number needed to treat (NNT) of 4 and does not 
interfere with pain therapy due to its inability to cross the blood-brain barrier. Naloxegol is generally safe, 
with adverse effects including diarrhea, abdominal pain, flatulence, nausea, and vomiting, and should be used 
cautiously in patients with moderate to severe renal impairment. Naloxegol should be administered on an 
empty stomach and its onset of action is typically within 12 hours. 


RATIONALE: 
Correct Answer: 


e KW should monitor for signs of respiratory depression - Respiratory depression, caused by mu- 
receptor agonist activity in the pons’ respiratory area, is not a risk with naloxegol, a mu-receptor 
antagonist. 


Incorrect Answers: 


* KW should take naloxegol on an empty stomach for maximum absorption - Naloxegol is taken 
on an empty stomach. 


e Side effects include abdominal pain, nausea, and diarrhea - Side effects of naloxegol include 
abdominal pain, back pain, nausea, and diarrhea 


© Therapeutic effects should take place within 12 hours - The onset of action of naloxegol is 12 
hours. 


TAKEAWAY/KEY POINTS: 


Naloxegol is an effective second-line agent for the treatment of opioid-induced constipation. It should be 
taken on an empty stomach and its onset of action is within 12 hours. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca 


[2] Miiller-Lissner S, Bassotti G, Coffin B, et al. Opioid-Induced Constipation and Bowel Dysfunction: A Clinical 
Guideline. Pain Med. 2017;18(10):1837-1863. doi:10.1093/pm/pnw255, 


The correct answer is: KW should monitor for signs of respiratory depression 
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